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N. Be—In cane 07 7WINS OR TRIPL

Form No. 1,

(1) PLACE OF BIRTH / CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of “Vital Statistics

State BDoard of Health

Ward)
t and number.)

. If child is not yet named, make
(2) Full Namc of Chlld W‘/f“{ supplemental report as directed

7w e ® Numbel'; in ©) Are  Urg mr:s/ @ —
® g?};[L o . or Tl’,l‘ et? order of birth X Parentﬁ S (7B)IRTH %A '3 Sﬁ"

b 191
To.be answered only in event of Twias or Triple!s __Mamed? - {Name of Mont] h) (Day) (\%car)

P FATHER. MOTHER.

(8) FULL ’ i (14} NAME BEFORE »
QY ectemi O, ﬂ% ool | P RARGRE 7&1% %Qté///@

(9) PRESENT ) s (15) PRESENT Z' I 4 G
/ OSTOFFICE i
POSTOFFICE, L &
OF FATHER %p/gl OF MOTHER ﬁ}f SISl

‘ ~ : (16) COLOR /7 (7). AGE AT LASTZ ¢
o) GRroR foe W gﬁfré%fi’“% OR @ J BIRTHDAY L?/—-
RACE T (Yeifs) RACE T . (Years)
(xz);?'IRTHPLACE (i8) %HPLACE . 2
Lz TEL

(13) OCCUPATION- ( x?) CCCUPATION

»

s

- ; A
L Ck;r{,w a2l T 7004 ﬁ,aﬂ B il

(21). Number of chlldrenA this ‘mother ;
YT e e now living, including present birth {

(20) Number of children born to. {,‘ 7
mother, ‘including present birth e SR

T-BORN, No. 1. THE OTHER, No. 2, ete., dn ¢uestion 5.

FIRS

- CERTIFICATE OF ATTENDING PHXSICIAN OR MIDWIFE? .' : d {oj
“ae . R S S . 4

(22) T hiereby certify that I attended the birth of this-childxgTio was aéaqﬁ at
' on the date above stated. @Born allve or sti orn) ?({{Iour AL M. or BIMY

(23) (Signature) FRES
\\ (24) State ' whether Physician or Mld“lte,( 25) Ad ens of Phyasician or Mld“il’e,

Columbia.

of

McCaw;

Glven name added from a aupplemen- [ <

tal report (26) Wihtness S e eaadaas
itness necessary only
When question 23'is signed by

s Z 8. 191.87 s . e PO

Registrar . Local Registrd.r.

*When ihere was no attending physictan .or midwife, then the father, householder, etc., should make this return. It

a: child breathes even once, it must not be reported as stillborn. No report. is desired of stillbirths before +the
fifth month of pregna.ncy




